2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S81390 ~ :
ettt Feb 28, 2000 8:00 am
2949 COCONUT AVE, INC. Secretary of State
‘ ‘ 02-28-2000 90129 001 ***450.00
Principal Place of Business L/Maf]‘ing Address
2949 COCONUT AVE 2949 COCONUT AVE
GOCONUT GROVE. FL COCONUT GROVE. FL
MIAMI FL 33133 MIAM) FL 39133-3761 - i ETRIRY
s s AR TIN
Suite, Apt. #, efc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
Zip Courtry 4p Country 5. Certificate of Status Desired | $8.75 Additional
e e . . Fee Required
" 6. Name and Address of Current Registered Agent™ i ~==77Name and ‘Address of New Reglstered Agent ~ i
Name
;gfg;%%gggﬁ?{g Street Address (P.O. Box Number is Not Acceptable}
COCONUT GROVE
MIAMI FL 33133 - _
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd of printed nama of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
H
i wacvamanng moiadatar ™" | oy maY 1,2000 Fa wil ba ssano | 1% CecienComsagnFiarcrs - $5.00 vy go
2 AT 1y . Trust Fund Conlribution I, Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pe'ete TITLE [ Change  [] Additicn
RAME FUENTES, EDUARDO NAME
streeT aooRess | 2949 COCONUT AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-§T-2IP
TITLE v [ Delete TITLE [Jchange [ Addition
NAME FUENTES, ENRIQUE NAME
strect aooress | 2049 COCONUT AVE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
e | T T T = Dekig - TME B IR —_ -~ 7 - T Clcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57- 2P
TME O Defete me O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
Ts+eTOR as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: : AF S 7//7/00 305 8570333
Wryﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v / Date Daytime Phone #

SIGNATURE:

CR2E034 19/98)



